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¥ 3 R BAE4ESE Type of health examination done in the Republic

CIANE%% 3 8 W Within 3 days of arrival M <#3(6~18~3018 A )P

[ 14 % supplementary

II. % # ( Medical History)
2R’ EER Prior illnesses M & (A

III. &% # 4 & ( Physical Examination )
- ?H%ight) s N5 Cms % ?ﬁiijpand g M % Normal [J£ ¥ Abnormal
38
= ?;{light) 58.9 4 kes = ?é%ﬁzrax) M E % Normal [J£ % Abnormal
C. & 1087717 G I 357 g
(Blood Pressure) S e (Heart auscultation) W& Normal [ 3% Abnormal
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D'(ﬂgﬁie) e R /4% beats/min i }(i%gflomen) B .E % Normal [J# % Abnormal
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(Body temperature) (Locomotion) W.E % Normal [ % Abnormal
F.#®&A ¥el 0.9 y:2 s L. Ak A& A oA
(Vision) Right Left (Mental status) W .E % Normal [ % Abnormal
M. £ 4 Others

Vo X % %
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% ( Laboratory Examinations )

A B3 X k&4t E (Chest X-Ray for Tuberculosis):

X &% 3 (Findings) :

#| % (Result) :

W4 #%(Passed) [semhfi& s (TB suspect) [&k#3 2 ¥ (Pending) [I&4#(Failed)
B. #s# &4 E (Serological Tests for Syphilis):

# 5 (Tests):
a. lMRPR [JVDRL [] B5tE / Positive > %18 / Titers WM F&t: / Negative  #%1& / Titers

b. [JTPHA ECIA [ FTA-abs [] TPLA [ EIA [JTPPA
L5t / Positive » %48 / Titers M & / Negative > %18 / Titers
C. [lother (] p5tE / Positive %18 / Titers
(] 2t / Negative » ®1& / Titers
W44 (Passed) R4 #(Failed)

#]€ (Result) :




IV. £ =& T o 5 (Labofatory Examinations)

C. BRFALHELM@HE (Stool Examination for Parasites ):
CIgtE » # % ( Positive, Species ) WM&t (Negative)
# % (Result) : M4 #(Passed) []& 4 #%(Failed)

D. FRJF B4R B RR 7 2 AR P A B 30 2 5, T I 448 3 (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccmatlon Certlf 1cates)

a. i & (Antibody Tests ) o
Fi %13 (Measles Antibody) D%'fi(RO_Sitivé)I:IFé"Ti(Negative)D*EE/’i‘l (Equivocal )

& B2 (Rubella Antibody) [R5t (Positive)[ JFa+: (Negative)[ 1k # & (Equivocal )

b. Fars#4€3E A (Vaccination Certificates) (EREAREASEE O - BAEMRAMAKZ SHIE S BHEBH
S4B B E ) A%/ The certificate should include the date of vaccination * the name of
administering hospital or clinic and the batch no. of vaccine ; the date of vaccination should
be at least two weeks prior to traveling overseas. )

LR # 1Ay #4825 80 (Measles Vaccination Certificate)
[ 14& B # 2 Fa 15 B #2358 (Rubel la Vaccination Certificate)
c. [1FB#E23  YR#ETFAMKHEF - (Hlaving contraindications » not suitable for vaccination

d BMAR% 3 BN AR A A2 %5 (Not required for within-3-day-of - arrival ’periodic -
and supplenientary health examination)

# 4% % M % ( Examination for Hansen’s disease )

2% Kk EAR L% % (Skin Examination)

Bt % Normal

[J& % Abnormal : O3k 4% (Not related to Hansen' s disease) :

O iE & KB # — F 8 (Hansen' s disease suspect who needs further examinations. )
a. %It K (Skin Biopsy) :
b. & E# A (Skin Smear) : OB (Positive ) OmeH (Negative)
C. & JE R KA PR R & % Kb 48 i A ( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) O#% (Yes) O (No)
#| & (Result) : []&-# (Passed) [J/Ai##—#¥#E (Needs further examinations.) [J&R4&#(Failed)

g LB R/The final result of health examination:
M4 # (Passed) [ 1A —F#E (Need further examinations,) [I7&# (Failed)
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(Signature of Chief Physician: ) : % F%010747 3
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( Signature of Superintendent : ) : e 2

REEFA:
B #3 (Date) :(2020/07/14 )(yyvy/ /o) 3¢ AR 38 8H =18 B P % % (The certificate is valid for three months. )

f2HE—/ Notice 1 : ABlf% 3 HARBBSUEIAEGSR HEE—SRERNTERE » BIR " S EINE A EFEREEIHIE | 57025 9 RHE
AR | RIRHIES > BRGNS o B 1 EBE(EFT] - / If the results of your within-3-day-of-arrival or periodic health examination show that

you require further examinations or you have failed the examination, you have to comply with Article 7 through Article 9 of the “Regulations Governing
Management of the Health Examination of Employed Aliens”. Failing to pass thehealth examination will render your work permit terminated.
FEEE . / Notice 2 : EHA{E MG RTINS (BF S0 2 IEARER2S T4 A F1F  / The original copy of the periodic and supplementary health

certificate should be kept by the person who undertook the health examination.




